
( ~ ~ ~ ~ m e n t  Code Sedhlns 84200-84216 5)  

SEE i N S T R U C n 0 ~ ~  ON REVERSE 

Type or print in 
COVER PAGE 

Ink. 

, ... .. ,~... . . , n General Purpose Cornmiilee 
Primarily F m e d  CandidaW 
MflcehehoMer Commit!ee 
(mc cnnp*e P& r )  

i; Sponsored 
C: Small Cant~buinr Committee 
Q Poiiical PariylCentral Conimiwe 

P r ~ l e ~ i ~  S l a ~ m e ~  a auarteny slatemen: 
Semi-annuai Statement 

5 Termination Statement 
L'J A m ~ n ~ ~ ~ t  (Expiain below) 

r] SpeUal Odd-Year Repoil 

Statement -Attach Form 49: 

STATE Zi? CODE 

NAME OF ASSISTANT TREASURER IF ANY CITY STATE ZIP CODE AREA COUElPHONt 

LODI CA 95242 20~.327-536~ 
MAILING ADDRESS (IF DIFFERENT) NO AND STREET OR PO BOX MAILING ADDRESS 

CITY 

O?TIONAL. FAX I E - W L  ADDRESS 

i have used all reasonable dieence in pleparing and reviewing !his Statement and to the best of my k n ~ ~ ~ d Q e  the inbrmation Contained herein and in the 8ttached Schedules is true and complete. I 
certifv under penal$' of perjury u the laws of the Stale of Caliornia mat the foreg 

AY 23,20 
Executed on 



NAME M OFFICfiKXDER OR CANDIDATE 

J 
OFFICE SOUGHT OR HELD ( I N C L U E  LOCATION AND DISTRICT NUM3ER IF APPLICABLE) 

15 
S T A E  ZIPCODE AREA CODEJPHONE 

I 
NAME OF TREASURER 1 C ~ R O U ~ C O M M I ~ E E ?  

0 YES fl NO 
COMMI~EE A ~ E S S  STREET ADDRESS (NO PO BOX) 

NAME OF OFFiCfHOLDfR CANDIDATE OR PROPONENT 

STAE ZIPCODE AREA CODUPHONE Attach ~0ntin”atiOn  she^^ if necessary CITY 



SEE INSTRUCTiONS ON REVERSE 
NAME OF FILER 

~ ~ 

JOI-ch BECKMAN FOR SUPERVISOH 'SOMMITTE€ 

onetaiy Con~bu~ions .................................... schedule A. ilne 3 $ $ -  

................................................... .. 2. Loans Received Scheduls E, i ine 3 ~... ~.~~ ... ..~ ___ 
3. SUBTOTAL CASH CONTRIEUTI~NS . . . . . . . . . . . . . . . . .  AW Lines I + 2 $ ~ _ _ _  

T .  Loans Made . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Sckkdetf une? -... 

a. S U B T O T A L ~ S ~ P A Y  ENTS . . . . . . . . . . . . . . . . . . . . . . . . . . .  A W  Lines 6 + 7 $ ~~~~~~~ 37,741 .O 5 ~~~~ 50,~24. 
9. Accrued Expenses (Unpaid Sills) ............................ SchaduleF ilne 3 .~ 

10. N Q n m Q n ~ ~ a ~  Adjustment S c M e  C. iine 3 .___.___.-. ~ _ _ _  .................................... 

.............................. 37,741 .oa 50,024. 11. TOTAL ~ $ E ~ D I T U R E S  DE Addilnesar s +  $0 $ $ 

t 
12. Beginning Cash Balance ....................... 

13. Cash Receipts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Cniumn A, Lme 3 above - 
14. Misce!laneous Increases to Cash ..................... Schedulsl. iina 4 ~ 

15. Cash Payments 37,741.08 ................................................. column~, iileesbove ~~ ~ ____ _ 

E .......... 15,192.92 16. E A d  Line5 12 + 13 + 14. lhso sublmd Line 15 $ __ 
If this is a termination siaisment, Line 16 must be zero 

To caicuia&e Column €3 add 
mounts m Colmn A to the 
corresponding amounts 
from Column B of your last 
reporl Some amounts m 
Column A may be negative 
figures that should be 
subtracted from previous 
penod amounts if this is 
,he flrr' rcinnn ham" Sbd *.,- 

~ 

lor this calendar year, only 
carry over the amounts 
from Lines 2, 7 .  and 9 (if 
a""\. 

........................... 17. LOAN G U A ~ ~ T E € S  RECEIVED 

19. Outstanding Debts . . . . . . . . . . . . . . . . .  ....................... 

!O. Contribviions 

-_id..-- 

-.I-.J___.~ $ ~ -- ~~ 

?i ...... .......... 

$ 

Since January i, 2001. Amounts in ihis section may be 
iifkmnl horn amounts reported in Cokumn 0 .  



22 1 
! 

-Of-.- , 
-_____.__ SEE INSTRVCTiONS ON REVERSE 

NAME OF FILER 

J VI ITTEE 
PER ECECTION 

TO DATE 
(IF REOUWZED) 

A 
RECEIVED TWS 

PERIOD 

IODATE 
YEAR 

( JAN 1 .  DEC 31) 

1F AN IMDIVIWAL ENTER 
OCCUPATiON AND EMPLOYER 

LFSEii 6URoYED EMEWMME 
WFBVSVIESS, 

ONTR15UroR 
CODE * 

DAlE 
RECEIVED 

100.00 312 10 

356 
................. 

500.00 500. 

.. 

100. 
~~ .............. . 

PLOYED 
100.00 1 

D 

750.00 TO 
PO 

750. 

.... 

100.00 

~ U B T ~ T A ~  $ 1.5 -_____-_~____~~_~  ~- __ -. 

1. Amount received this period - ~ntributions of $1 00 or more. 

2. Amoun~ received this period - un i te~~zed  contribut~ns of less than $100 ............................................. $ .___.I_.- 

3. Total m ~ n e t a ~  ~ontr ibu~ns received this 

(lnc~ude all ~ & h e d ~ l e A  sub~tals.) ......................................... ......................... $ 
aa6.00 

(Add Lines 1 and 2. Enter here and on t h e  ary Page. Column A, Line 4 .) ....................... 7 

NMn PTY oi SCC) 

FPPC Form 460 ~ J u ~ B I O ~ )  



DATE 
RECElVED 

I 1  2120 

10112 

~ 

500.00 1 500.00 I 
LLG 

LVD., STE 190 

1 
! 

2,500.0~ I 2,500 00 
I I l 

I 
I 

T UCE~TE 
P 
~OODBRID~E, CA 95258 I 

E 

* C o n ~ b ~ ~  Codes 
IND-lndiwdual 
COM - Reaplent  Comrndee 

OTH - Mhei 
PTY - PoliticaI Pariy 
SCC - Small Con~bMtor Cornminee 

(other than PTY or SCC) 



Type or print in ink 

M E  
RECEIVED 

1312 

411 712 

GE 

GO 

1 

SCHEDULE f i  (CONTI 

other than PTY or SCC) 

SCC - Small Conlrlbutor Comrrunee 

C A L E N M  Y&AR 
(JAN 1 . DEC 31) 

250. 

250.00 

1 ,000.~0 

PER ELECTION 
TO DATE 

(IF REQUISED) 

250.00 

250.00' 

--.___-- 

I 



- 
NAME M FILER 

FULL MAME STREET ADWRESS AND LIP CODE OF CONTRIBUTO 
(!FCOWWTTE€ PLSOENTERiD W J M W  

PER ELECTION 
IiF TO REQUIRED) DATE 

A 
RECEIVm 7H)S 

PERIOD 
WTE 

RECEIVED 

1 6 

100.00 z 00. 
E 

300.00 0.00 
17656 E. LO~ISE UE 

~5320 
n scc I 

500.00 0.00 500. 412 1 I20 

IDGE, CA 95250 

I,000.00 

TECA, CA 95337 
__ ____ 

i l P T Y  I 

J 

~Coni~bu~or Codes 
I ~ D - ~ ~ i ~ w l  
C O M - R e ~ ~ ~ n I C O m m ~ ~  

QTH - Omer 
PTY - Polltical Party 
SCC - Small C o ~ ~ ~ r  Committee 

(omer than PTY or SCC) 



NAME OF FILER 

~ 

:OM R I5 U T C 
CODE * 

!Nu 

DOTH 
PTY 

r- scc 

[ ~ ~ G O M  

:JOT+- 
DPTY 

SCC 

c! PIT  
nscc 

OIrn 
COM 
OTH 
PTY 

uscc 
DIN0 

COM 
OTH 
PTY 

ascc ...I__ 

PER ELECTION 
TODATE 

(IF REQUIRED) 
WLL NAME STREET ADWESS AND ZIP CODE nF CONTRIBUTOR 

(,F CUMMrOEE ALsouiiER, D W E R )  

IF AN INDNIDUAL. ENTER 
OCCUPATION AN0 EWLOYER 

ilF SEiF .EWIOYED.ENIEREE 
GFrnWESS)  . .~~  

CALEWAR YEAR 
(JAN 1 - DEC 31) 

DATE 
AECEWED 

250.00 
LOYED IVE 

4 , 0 ~ 0 . 0 ~  PO~TICAL ACTION 

OF STATE 

500,O~ 500.00 05103t2 

I_.-_ 

4/27/20 500.00 500.00 

_______ __ 

ERS TS BANK 
OFFICE 

LODI, CA 95240 

___. I 5,750.00 

IND - l ~ t ~ u a !  
COM - ReQpent Cornmaee 

(other than PTY or SCC) 

PTY -Politics? Party 
scc - small C o ~ b ~ o r  Comm~nee 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

~ __-- 
NAME OF FILER 

SCHEDULE A (CONTI 

W i L  NAME STREET ADDRESS AND ZIP CODE 5F CONTRIBUTO 
~~~~~D~~ 

T, ILC 

7 

LODI, GA 95240 
__ 

I 

PER ELECTION 
TO DATE 

(IF REQUIRED) 
~- 

1,000 00 

1 ,000.00 

2,000. 

) 
FPPC Tall-F C 



DATE 
RECElVED 

05f 6 

0 6 

051 6 

05/05/20 

W L L  NAME STREET ALWESS AND ZIP CODE OF CONIRIBUIOF 
(FCOWIM ALmENIERIONUUBER) 

E 

- _  

LOQI, CA ~5242 

IVER DRIV€ 

.- 

STOCUTON, CA 95267 

Type or pnnt in ink 
d 

IF AN I N B I V ~ ~ U ~  ENTER 
OCCUPATION AND €MPLaYER 

l iFSUFIUPLOIEV ENTERNPUE 

250.00 

i 

I 
~ - _ _ _ _  

ETfRED i 100. 

"Contnbulor COdes 
iND- lndiwdual 
COM - Rew~eenl Commlnee 

OTH - Other 
PPI -PO~~IWl?%~ 
SCC - Small ~ ~ r , ~ u l o r  Committee 

CALENOAR YEAR 
(JAN : -DEC 31) 

100.00 

PER ELECTION 
TO RATE 

(If SEOUIRED) 

1 .00.00 

100.00 

100.00 



DATE 
iiECEIVED 

0511 ~ /2006  

.-______ 

0511912 

FULL NAME STREET ADDRESS AND ZIP CODE OF CONTFIBUT 

P 
STATE LOCAL PAC 
77 BEALE STREET 

O C I A ~ ~ O ~  PAC 

UG KU 
COLU RIVE 

LODI, CA 95240 

OAD 
GAL?', CA 95632 

PLOYED 

CUMlJUTIVETODATE 
CALENDAR YEAR 

~ (JAN 1 DEC 31) 
XECEIYED THIS 

I 
1 

-+-.___- 

200.~0 i 200. 

I 
--t-- 

500.00 .00 

10000 1 100.00 

1 

PER ELECTION 
TO C A E  

(IF REQUIRED) 

500.00 

100.00 

1 ,000,~O 



MTE 
RECEIVED 

05107//2006 

UiL MiWE STREETADDRES5 AND ZIP CODE OF CONTRIBUTOF 
(FCOMMREE ALmEhRuIID uo*(BER: 

100 

T ICK 
13 
VICTOR, CA 95253 

IF AN INDIVIDUAL EWER 
OCCUPA7ION AND E.WPLOYER 
(ii ~LF-EViP9YW.ENTERNN*E 

OF BUSINESS) ~. 

SELF-E 
:VENT 

DYE 
___- 

RECENED THIS 
PERiOD 

I 

10 

_.___- 

100. 

SVBT~TAL 650.0C 

.UiWU:ULXTIV€ TO MTE 
CALEMDARYFAR 
(JAN i DEC 31) 

250.00 

1~0.00 

100.00 

PER ELECTION 
TODATE 

(IF RfCIlJlREDl 
~~~~ 

250.00 

100.00 

100.00 

100.00 



NAME OF FILER 

EG' 
PER ELECT% 

TO DATE 
(IF REQUIRED) 

R4TE 
RECEIVED 

RECEIVED THIS 
PERIOD 

CALENaAR YEAR 
(.!AN i DEC 31) 

2 2 0511 512 
UE 

100.00 1 

.- 

100.00 i2006 

- 
0511 512 

I riscc I 
100.00 100.00 

RL 
95 

100.00 0511 
W E  

LODI, GA 95242 

r than PTY or SCC) 

SCC - Small G o n ~ ~ ~ ~  Gomm 



NAG% OF FILER 

J 

MlE 
RECEIVED 

511 

to whole dollars 

SCHEDULE A (CONT.) 

- 

IF AM innwiDuhi. ENTER 
OCCUPATION AND EMPLOYER 

DFWSiMSn 
(FSEIFEMPLOYED ENIERhpL*E 

- 

FOUNTAIN H W  

HEARTLAND CHURCH 

WUEil 
:WED THlS 
ERIOD 

100. 

____ 
5~0.00 

"Conlnbutnr Codes 
INO- l n ~ i ~ ~ i  
Cot4 - Reaped Corn&%? 

OTH - Other 
PI? - Polilicai Pam 
SCC -Small ~ ~ ~ ~ ~ C o r n ~ ~ e e  

{oMer than PTV or SCC) 

51 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN I DCC 311 

150. 

ioo.00 

PER ELECTON 
TO DATE 

(IF REQUIRED) 

150.00 

100.00 

J 

FPPC Form 460 ~JunaIO~) 
FPPC Toll-Frew ~ i ~ l i n e :  a ~ ~ A S ~ - F P P C  



SEE INSTRUCTlON? ON REVERS€- 
NAME OF FILER- 

.- 

Y I 2  

_A- - _____ ~ 

3NTAIBUTOF 
CODE * 

I ! D. NUMBER 

OESCRIPT!ON OF 
GOOOS OR SERVICES 

Attach a~dit~onal inform?tio~ on appfopriat?/~ labeled con t i~~a t ion  sheets. - _ . _ I _ ~  - .___---- 

le 
1. A ~ o u n t  received this period - nonmoneta~  con~~ibuti5ns of $1 00 or more. 

(Include all Schedule C subt5tals.~ ............................................................ 

.. 
DATE 

(JAN 1. DEC 31) 
CALENDAR r m  

PER ELECTION 
TO DATE 

iIF REQUIRED) 
...... 

1 

0.00 

1 2 0 0 " ~ ~  

2 .  A ~ 5 u n t  ~eceived this period - unitemized n5nmoneta~  contribu~ons of less than $100 .................................... $ 

3. Total n o n m o n e ~ a ~  contri~u~ions rec~ived this period. 

- 

(Add tines I and 2. Enter here and on the S ~ ~ m a ~  Page, Column A, Lines 4 and 10.) ...................... T -___------ 

FPPG ~ol~.F~ee ~ n l ~ l i " ~ :  866/A§K-FPPC 



SEE INSTRUCliONS ON KEVERSE 
NAME OF FILER 

............. ............. 

Type or piink in ink 
Amounts may be ~ o ~ n d ~ ~  

to Whole dollars 

............................................... 

C 
W campaign para~hernali~mi~c. meinher communications RAD radio airtime and p ~ u c ~ ~  03515 

CNS campaign conrunants 
CTB contribution (explain nonmonetary)' 
CVC civic donations F€T petition circulating 
F!L candidate ~ ~ ~ e ~ a l ~ t  fees fW phone banks 

: If one of the f5~l~wing codes acc~ra~eiy describes the ~aymen~ ,  you may enter the 

MFG meeiik~s and appearances iiR, retwned ~ ~ ~ ~ o n s  
W-C oifim exposes SAC ~~~~ workers' salaries 

POL poliing and surdey research TRS siawspouse travel, lodging, and rneais 

PK) prcfessicnal S~MCBS (legal, accounting) VQT ~ t e r  r e ~ i s ~ t l o ~  
PRT tint ads 

m t.v. or cable airtime and p r ~ ~ u ~ i ~ n  costs 
TRC caadaate travel, lodging, and meals 

TSF transfer beween CDmmiUees of the same candidele/sponsoi 

AMOUNT PAJD DESCRIPTION OF PAYMENT 
NAME ANC ADDRESS OF PAYEE 
iiSCCMlllTrEF.ALS"ENTE91 D NumERl i CODE OR 

t _..___ .... ....... - -. - 

LODI PRINTING 

LODi CA 95240 
MENTQ AND LOUIE A ~ E ~ ~ E  

JERRY WSON 
LOCKEFQRD. CA 

1152.06 
I 
I 

I ............ 

i 
150.00 1 ___ ............. ~.__~ . ~___  __~. 

12319.40 

......... ............. ..................... ....................... .................. . 

13621.46 
T ~ERIRIAN PACIFIC 

SACRAMENTO, CA 

~- ~~ -..-~--------.-I---~ 

Payments that am ca"~ribui~ons or i " d e p ~ ~ d ~ ~ t  e x p ~ ~ ~ i t ~ r e s  mu 
~ ~ _____-__..____._..__...___._._____.______._______I._.._ __ . . . . . . . . . . . . . . . . . . . .  ... ..................................................... ............................. .......... ..... 

ule E 
36,781.2~ 

1 Payments made this period of 100 or more. (Include all Schedule E subtotals.) ..........,..... ............................................................................... $ 

2 Unitemired payments made this period of under $100 ..... , ....... , ........................................................................................................... , ..... , ........ $ 

3 Total interest paid this period on loans. (Enter amount from Schedule 8,  Part 1, Column (e).) , ...................... 

4 Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......... .........,......... 



A 

24835 EICHLER ET 
~ A Y ~ A ~ ~ ,  CA 

VISION PRINTING 
STOCKTON, CA 

I ~ D E P E ~ ~ E ~ T  VOTE 
LOS ANGELES 

JOHN KEN~EDY ALLIA 
LOSANGELES 

CALIFORNIA LAW E N F ~ ~ C E  
LOS ANGELES 

5 ~OTERS GUIDE 

>ODE OR DESCRiPTION OF PAYMENT 

LIT 

LIT 

LIT 

LIT 

LIT 

~ 

P G 

P G 

SLATE MAIL - ADVERT~~ING 

400.00 

750.00 

1100.00 



SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

~ 

ES 
CA 

1 
8 

225.00 
I PRI 

i 

1 
! 
i 

AGE 

CE 

490.00 

LO~ES 
LODI, CA 

US POST OFFICE 
LODI, CA 



VOTER GUIDE SLATE MAIL 
iOS ANGELES 

>ODE OR DESCRIPTION OF P A ~ M ~ ~  

IL - A D V E ~ T I S I N ~  

SLATE MAIL - A~VERTISING 

FPP 

AMOUNT PAID 

190. 

164.00 

967. 

378.00 

1070.00 



Type or print in ink. 
Am0 nded 

codes accurately ~ e ~ c r ~ b e ~  the ~ ~ y ~ e ~ t ,  you may enter the code. 01 

CfiC office expensas 
PEI peiiwn ~ i r ~ ~ 5 ~ ~ ~  p m d u d i  wsts 

Fi3L polling and survey research 
Q ~ Q W  banks 

g / ~ ~ s i ~  othwn ( ~ ~ p t a i ~ ~  Pos postage, delivery and messenger services 
IEG legal defense PFX, p ~ a ~ s s ~ n a l  se 
ui campaign Iiteratuie and rnaihnss PRT print ads 

PA 
LO 

CODE OR DESCRIPTION OF ?AYMENl 

. P a y m s ~ t s  !hat an, contributions 01 independsntexpndkvrer must abo be summarirea on SChedUk 0 
.. . . . . . .. .. ... .. . . . . . . . . . . . .... .. . . . ..... ~ .. . .... . ... . . . . . . . . .. . . . . . . . . . . . . . . . .. .. 

AMOUNT PAID 



CTB iantnbution (explain ~ ~ m ~ # e t ~ ~ ) '  
CXC civic donations 
FIL candidate fiiinglballoi fees Pi-D phone banks 
Fpjn lundraising events POL polling and s m y  rehearch 

ihdependent expenditure ~ ~ ~ ~ ~ t i i n g l ~ ~ ~ s ~ ~  others (explain)' Fos posiaw, deirvery and msssenger SeMces T5F !rambr 
Ra3 professional sewices (legal, ~ c ~ w n i i " ~ )  
Rn print ads 

~ _.______ .-_.-..___-.A. I - .---____i-- .-.--._I- 
~ ~~~~~~~~ ~ ~ ~ ~ ~ ~ ~ ~ ~ . . ~  ~ . .~ ~ ~~ ~~ ~~. ,.~ ~~~~ ~ ~ ~ . .~ 

__ SUET~TALS I 0 s $ aym~nts that am CeRttibUtiws 01 i ~ * ~ ~ d ~ " I  ~ ~ ~ ~ " d ~ ~ *  must also be 
. _ _ _ _ . ~  __-__-__ ~ " ~ m = " ~ ~  on ~~~"~ D. _-__ - _______-__- 

incurred this period. (Include all Schedule f, Column (b) s u b ~ o t ~ l s  for 
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............. 

accrued expenses of $105 or more, plus total unitemized payments on accrued expenses under $100.) ...... 

on the Summary Page, Column A, Line 9.) ............................................................................ 

2, Total accrued expenses paid this period. (Inciude all Schedule F, Column (c) sub~otals for payments on 

3. Net change this period. (Su ct Line 2 from Line 1. Enter She difference here and 



SEEIWTRUCTIONS ON REVERSE 
NAME OF FILER 

J 
1 

DATE i 
RECfNED I DESCRIPilON W RECEIPT 

- ........ -__ -- ...... ........ 

.... - ___ - 
Attach add,tmnal infor~alion on a p p ~ ~ a f e l y  labeled continuation sheets 

42 22 1 Of 

I I D  NUMBER 

AMOUNTOF 
INCREASE TO CASH 

ONE 
~ ~ ~- ___ ____ - _..____ 

1. increases to cash of $100 or more this period. ................................................................. ......................... $- 

2. Uni~ernized increases to cash under $100 this period. ......... 
3. Total of all interest re~e ived  this ~ e r ~ o d  on loans made to others. (Schedule H, Column (e).) ................................. $ 

4. Total r n i s ~ ~ l a ~ ~ u s  increases to cash this ~ef iod.  (Add Lines 7 ,  2, and 3. Enter here and on the 

............................ ............................................ $- 

___ 

E Summary Page, Line 74.) ......................................... ............... ........................................ T 


